2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOOO0001867
MICCOSUKEE COMMONS OFFICES CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

P.0. BOX 14019
TALLAHASSEE, FL 32317

Pringipai Place of Busingss

1815 MICCOSUKEE COMMONS DRIVE
104
TALLAHASSEE, FL 32308

PO S S . .

02252008 No Chg-NP

FILED
Apr 17,2008 08:00 A]
Secretary of State |

AT

CR2E037 (4/06)
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59-3679308 Not Applicable
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8. Tha above namad entity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Lo Signatura. typad of prinled name of registerad agani and (e il applicable (NOTE: Reglstarea Agani $Ignature 1equivad when reinstanng) DATE . \
' ' ) T T
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Due by May 1, 2008 Trust Fund Contribution, Added o Fees o nUE—Ule bl cs
10, OFFICERS AND DIREGTORS N
THLE s .
NAME GLOVER, RICHARD
STREET ADDRESS { 1815 MICCOSUKEE COMMONS DRIVE .
CTY-5T-2P | TALLAHASSEE, FL 32308 o '
TIMLE P e
NAME BLACK, JOHN P ;
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
inglicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changead, or on an attach

SIGNATURE:

Wﬁ, wi?;ll other like empowered.

5 3855247

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oV—{g-ag/

Daytime Phorws #




